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Revised United States Standard
~Certificate of Death

(Approved by U. 8. Census and American Public Hnalth
Assoclation.}

Statement of Occupation —Preciao statement of
oooupation is wvery important, so that the relative
healthfulness of various pursuite ead be knowa. The
question. a.pphes to each and every person, irrespec-
tive of age. For many ocoupations s single word or
term on the first line witl be sufficient, e. g., Farmer or
Planter, " Physician, Compositor, Architect, Locomo-

tive Enginecr, Civil E&finecr. Stationary Fireman, oto. & -

But in many casesS8ppeially in industrial employ-
ments, it is necessary t@pknow (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when nceded.
Ag examples: {a) Spinner, (b} Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile Jac- @ «

tory. The material worked on may form part of the
second statement. Never return “Laborer,” “‘Fore-
man,”’ “Mzun;tg‘@sr*k"9 “Deanler,” eoto., without more
prooise speocification, as Day laborer, Farm laborer,
Laborer— Coal ﬂrme.-; . Women at home, who are
engaged in theﬁﬁbﬁas the household only (not paid-
Housekeepsra gho a definite salary), may be
entered as Housgwife, Housework or Al hame, and-
ohildron, npt gmnfully €gmployod, as At school or At
home. Care should be
the oueupa.tx " Mks0ns engaged in domestxc
. service foifwages 7 ani, Cook, Housemaid, eta,
" If the ococupation has been ohanged or given up on

aocount of the DIBEABE CAUBING DEATH, state qccu— &

patiop at beginning of illness. If retired from busi-
ness, that faet may be indicated thusi! Fgrmer (re-

tired, 6 yra.) For persons who have no ocuupatlo_h i

whatever, write None.

, Statément of Cause of Death.—Name, ﬁrst,:_."
‘the pIBEABE CcAUBING DEATH (the primary affection’

with respect to time and oausation), using alwaya the

samo accepted term for the same disease: Examples:.
Cerebroapingl fever (the only definite synonym is.
“Epidemio ocerebrosplual meningitis'’); Diphtheria
{(avoid use of “Croup”); Typhoid fever (never report’

taken to report speocifically

*Typhoid pneumonia’); Lobar pneumonia; Broncho-
pnsumonia ("'Pneamonia,” unqualified, {= indefinite);
Tuberculosis .of lungs, meninges, periloneum, eto.,
Carcinoma, 8arcoma, otg.,,of . . ... . . . (name ori-
gin; “Concet” is less definite; avoid use of “Tumor”

_ for malignant neoplasma); Measles; Whooping cough;
" Chronic valvular heart diseass; Chronic interstitial

nephritis, eto. The contnbutory {secondary or in-
tereurrent) affeotion need not®be stated unless im-
portant. Example:*Meaeles (direase causing death),

29 ds.; Bronchopneumonia (secondary), 10 ds.

Never report mere symptoms ot terminal eonditions,
such as “Aathm " *“Apemia’” (merely symptom-
atio), “Abrophy ” "Collﬁpse » “Coma,” “Convul-

. sions," “ iity* ':("Ccngomta.l " “Benile,” ete.).

xhaustion,” “Heart failure,” *‘Hem-
' “Marasmus,” “Old age;”’
“Wenkness,” eto:, when a

definite disease can be ascertained as the causa. -

: -Always qualify all diseases resulting from child.p -

‘birth or miscarriage, as “PuUERPERAL sspticemia,”
“"PUERPERAL perilonitis,’” ete. State cause [
which surgical oporation was undertaken, r

VIOLENT DEATES state MEANS OF INJURY and qua[ify
29 ACCIDENTAL, "BUICIDAL} OF HOMICIDAL,%or as
probably sueh, if Jmposmhfe to determiﬁa definitely,
Examples: Accidental drawmng, struck by rail-
way trein-—accident; Revolver wound of head—
homicide; Potsoned by carbolic ac:d-—tprababty suicide
The nature of the injury, as fraoture of‘.\akull and
eonsequences {e. g., sepsis, telanus), may be stated
under the hoad of "Contrlﬁutory " (Recommenda~
tions on statement of catse of death approved by

"Committee on Nomenclature of the American
Med:eal Assooiation.)

R
No-rn.—rndlvidun! offices may add to above Iist of undestr-
able terms and refuse to accept certificates contalning them.

" Thus the form in use ip New York City states: “'Certificates

will be returned for additional information which glve any of -
the follpwing diseases, without explanation, as the sola cause
of death: Abortion, collulitis.achijgirth, convulsions, hemor-
rhage, gangrene, gastritis: gfysipeldf, menlngitls, miscarriage,
necrosia, peritonitis, phlebitia, gyémia, septicomia, tetanus.*

* But genernl adoption of the minimum st suggested wil wm'k

vast improvement and 1ts scope can be extended at a later '

. date.

\ADDITIONAL BPACH FOR FURTHED BTATEMENTS
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